Decreased weight gain following surgery may reflect the caloric cost of postoperative healing. The majority of these patients had negative diagnostic studies for GER (Barium swallow and pH probe). These data suggest that GER contributes to CLD in some infants but is not readily diagnosed by current techniques. A randomized controlled trial of anti-reflux surgery in infants with severe CLD can be justified. This suggested a role for PGDZ in the decrease In PAP at birth and In the treatment of infants with PPHN. The effects of PGD2 were studied in 6 infants (age 1-2d; BW 32773459) with a descending aortic Pa02<100mmHg during mechanical hyperventilation with an Fi02 of 1.0. Tolazoline and dopamine were used In four of the patlents. No patient had congenital heart disease or sepsis. Informed consent was obtalned. Catheters were placed to measure PAP and SAP. PGD2 was infused intravenously at doses of 1-25 mcg/kg/min. PAP, SAP, heart rate and arterial blood gases were measured prior to each dose change. The relationship between tcC02 and PaC02 was studied in 20 neonates and the factors effecting this relationship determined.
Infants ranging from 28 to 36 weeks gestation were studied during the first week after birth using an irridiumjirridium oxide electrode (Hellige Kapnomonitor) which was maintained at a temperature of 4Z°C. Four to eight readings were obtained on each neonate and compared to simultaneous umbilical arterial samples. There is a linear relationship between PaC02 and tcC02 for the entire population (tcC02=1.30 PaC02+16.65, r=0.80). Variation among individuals accounts for 42% of the variance about the regression line.
Stepwise multiple regression revealed that increases in base deficit and mean arterial blood pressure were associated with increases in tcC02. Arterial pH did not significantly effect the tCCO2 measurement.
We conclude that, 1) for a population of premature infants, there is a linear relationship between tcCOp and PaC02 using the Hellige Kapnomonitor, 2) there is considerable individual variation among infants making precise prediction of PaC02 from tcC02 difficult, and 3) base deficit and mean arterial blood pressure have a significant effect on tcC02 measurements. Serial measurements of total body water (TBW), extracel lular fluid (ECF), nitrogen (N) balance, and total body potassium(TBK) were made in healthy, growing premature infants weighing between 1100 and 2000 gm. In 30 infants a total of 49 estimates of TBW and ECF were made using antipyrine and bromide; in 23 of these, weekly N balances were made. Mothers milk was the diet in13 cases formula in 7 and a mixture of the two in 10. TBK was measured 84 times by whole body counting In 40 other premature infants with characteristics similar to the above and aged between 2 and 90 days and weighing between 1100 and 3600 g. Power equations relating weight to TBW,ECF,ICF and TBK have been derivedand estimates made of changes in these parameters over a weight gain of 900 g. N and fat retention was also estimated. Data presented are not subdivided by type of diet, although we feel this may markedly affect body composition (EX). Of the 900 g gained, 309cc was ICF, 
